2007 FOR PROFIT CORPORATI®N FILED
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ANNUAL REPORT : Apr 23,2007 08:00 AM,

DOCUMENT # P04000031570 Secretary of State

1. Entity Nams
VER-MEX, INC.

Principal Placa of Business Mailing Address
6024 N OCEANSHORE BLVD . P.0. BOX 353843
FALM COAST, FL 32164 PALM COAST, FL 32135 .
04102007 No Chg-P . CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE -4, FEI Number Applied For
26-0081260 Not Applicable
5. Cerificalo of Stalus Desied  []  $8+79 Addiional

Fee Requlrad o

6. Name and Address of Currant Registered Agent
AYALA, FRANCISCA l
5 PORCUPINE DR DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

8. The above namad antily submils this statement for the purpose of changing its registerad office or registered agent, or both, in tha Stata of Florida. | am famuliar with, and accept

the obligations of registerad agent, . N
SIGNATURE . - e
Signalure, typad or printed name of ragistared agenl and ttle il apphcabie, (NOTE- Registared Agont signilure required when reinstaing) DATE e
e
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be ‘- .15'
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees ,
10. OFFICERS AND DIRECTORS |
TLE P ' [
NAME AYALA, JUANC ' Cosan epls

STREET ADDRESS | 6024 N OQCEANSHORE BLVD
CITY-ST-2IF PALM COAST, Fl. 32164 -
o

_UBD0ooTRLL
e 0501 /075013
STREET ADDRESS
CITY-§1-2iP

[wm T 7RY

TILE
NAME

s o DO NOT WRITE ..

e : IN THIS SPACE

NAME
STREET ADDRESS . Ca.—
CiTy-8T-21P - PO | TP

TMLE ’ 4
NAME .
STREET ADDRESS
CITY-ST-2IP

TME
o RS
STREET ADORESS A
OITY-51-2P o

12. | hereby cartify that tha information supplied wilh this m.n’? does nol qualily for the exemptions contained in Chaptar 119, Fiorida Stawutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal afteca as it mads under oalh; that | am an officer or dirgctor
©f tha corporalion or the receivar or truste
changed, or on an attachment with an g

SIGNATURE:

powered 1o axacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowared. .

=2 -
RE AND TYFED OR FRINTED NAME OF BIGNING OFFIGER QR DIRECTO

= Do Daylus Phona 4

e A e i s en e A 47 %8R o PR & A A n

-U2s 150,00
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